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Certificate of Liability Insurance Requirements
(All letters referenced on Certificate of Liability Insurance Sample must be completed properly)

PROOF OF INSURANCE – Each applicant must file an original or facsimile certificate of liability
insurance with the license application. The certificate must contain the following information:

�A The insurance certificate must be dated as follows:
(1) For renewals, the certificate must be dated September 1st or later and received no later

than October 31st.
(2) For all new applicants, applicants not in good standing, and for any applications

received after October 31st, the certificate must be dated no earlier than 15 days prior
to the date the application is received.

�B The name of the insurance company providing the coverage.

�C The name, address & phone number of the agency that produced the certificate.

�D The insured party, which must be the true legal name of the party applying for the license,
as follows:
(1) If an individual, the applicant’s name as well as the business name.
(2) If a partnership, the names of all partners and the name of the partnership.
(3) If a limited liability company, the true legal name of the company.
(4) If a corporation, the legal corporate name.

�E The physical address of each location for which insurance coverage is provided.

�F A description of the vehicles covered by garage liability or automobile liability insurance that
must include one of the following:
(1) Any owned and non-owned auto (Covered auto symbols 22 & 29)
(2) Any Auto (Covered auto symbol 21)

�G The effective date and the expiration date of the insurance coverage. The coverage may not
be less than one year, and must not expire less than 75 days from the certificate date.

�H The dollar amount of insurance coverage provided. The coverage amounts shown must be
no less than $25,000 bodily injury per person per accident; $50,000 combined bodily
injury per accident; $25,000 property damage per accident or a combined single limit of
$75,000 per accident may be shown.

�I A statement that the insurance company will provide 30 days written notice to the certifi-
cate holder in the event the coverage is cancelled before the policy expiration date.

�J The certificate holder must be listed as:
Alabama Department of Revenue
Sales, Use & Business Tax Division

P.O. Box 327550
Montgomery, AL 36132-7550

�K The original or facsimile signature of an authorized representative of the insurance company,
and the agent’s State of Alabama license number.

(Refer to www.revenue.alabama.gov/licenses/liabins.html for the complete regulation.)
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